TTiis repon is reQiiifrt by law (7 USC 2143). Failure lo repon accordins la the ceguiatioas can 
resull in an orner lo cease end desisl and lo Be subject Ig penallie s as proviOea (or la Seclion 2150. 
UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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1 REGISTRATION NO. 

CUSTOMER NO. 

88-R-0003 

13006 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


Interagency Report Coniroi No 
016000A-AN 


FORM APPROVSD 
0MB NO. 057^036 


inauQe Zip Co0e) 


WESTERN VETERINARY CONFERENCE 
2425 EAST OQUENDO RD 
LAS VEGAS, NV 89120 
(702) 739-6696 


3. REPORTING FACILITY (Uslali locations where ammals were housed or used in acluel research, lesirns. ceactiieg, or experimerilalion or Held lor mese purposes AilacN aOdilioral 
sheeis if necessary.) 


See Attached UsIioq 


FACiUTY LOCATIQNSfs^fes > 



B. Nu/ribarof 
animals being 
bred, 

coodiiionad, or 
haifl for use in 
teaching. Ie$tir>g, 
experimenis, 
resedrchi, or 
surgery but not 
yet used for such 
purposes. 

C, Number of 
animals upon 
which teschir^g. 
research, 
experiments, or 
tests were 
conducted 
irrvolving no 
pain, distress, or 
use of pain* 
relieving drugs 

0. NumOer of ammais upon 
wh»ch expenmenis, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
dfst/ess to the animals 
and for which appropnate 
anesihetfc, analgesic, or 
tranquilizing drugs were 
used. 

£. Number of animals upon whrch leaching, 
expenmenis, research, surgery or tests were 
conducted involving accompanying pain or distress 
lo the animals and for which (he use of appropnate 
anesthetic, analgesic, or tranquNising drugs wouid 
have adversely affected the procedures, results, or 
inierpretalion of tiie teachiitig, research, 
expenmenis. surgery, or tests. {An exp/ana/ron o< 
Ihe procedures produc/ng pam or dfsfress in these 
sntmals and Ihe reasons such drugs were noi used 
musi be affachad ;o /hfs reportj 

F. 

TOTAL NO. 

OF ANIMALS 

(Colt. C 4 

D 4 E) 

4 Dogs 

.Qs 

o- 


ki- 


5 Cats 


0' 



-e 

6. Guinea Pigs 





•c 

7 Hamsters 



-fcr 


cr 

S. Rabbits 

-Or 

kf 



o 

9. Non-Human Primates 

er 


kr 


<cC 

10. Sheep 

Jei 




fc 

11. Pigs 


kr 


.er 

-0 











•0 


13 Other Animals 

.i<r 

-S' 

•<r 

.-tr 

-0 



















ASSURANC E STATE MEKTS | 


arH3 following actual research, teaching, lesling. surgery, or expeamentalion were followed by this research (aolity. 
2} Each prinopal invesUgalor has considered allemaljves to painful procedures 


DEC 1 0 2iV7'' 


3) This (aOlily is adhenna lo the slaodards and redulalloas under Ihe Ad. and cl has reijuired dial exceplions to the standards and regulations be specified and explained 
pnndpalinvesligalor and approved by the Institutional Animal Care and UseCommitlee (lACUC). A eummary of all the exceptions Is attached lo this annual report. In ‘ 
addition lo idenufying Ihe lACUC-appfOved exceptions, this summary includes a brie! explanation ol the exceplions, as v-ell as Ihe species and number of animals anected. 

4) The altendmg velennanan lor Ihis research lacilily has appropriate aulhority to ensure the provisjon of adequate veterinary care and to oversee Ihe adequacy of olher ~ 

aspects of animar care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and cornplele (7 U.S.C. Section 2143) 



(AUG 91) 
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This reran is .-eau -d Oy law f? USC 2143). Failure to fe|»rt according to the ragulaiions can 
resuii m an ci'Jer to cease ana d esist ana la be suDiect la penalties as ofovraed lo r m Section 21 50 
'Al ■ ED 3T-T£S DEPARTMENT Cf AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
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88-R-0004 

31650 


Interagency Reoort Control No 
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FORM APPROVED 
0MB NO 0579-0036 


inOirde Zip Code) 


3. REFOnriNG fACiLiTY (List J'l locanons where animals 
sheets .1 *' 'r'f''ai'. i 


Sop Ailacned Listing 


LAS VEGAS, NV 89118 

_ (702) 873-3458 

ware noused or used in actual research, lesung. teaching, or excenmeniaucn, or neld tor these ouiwses. Attach additional 


PACIUTV LOCATIONSrsites) 


REPORT OF ANIMALS USED SY OR UNDER CONTROL OF RESEARCH FACILIPr (Atteeh atfOtonar sheers ,( necessary or use APHIS FORM 7023A ) 


E. Number of ariimais upon wnich teacnirg, 
expenrrienis, research), surgery or lests were 
ConOuctefl iPvoJving accompanying pain or distress 
to ihg animals and for wMjcft Ihe use of appro pnaie 
anesiheiiCsanalgesic. or tranquilizing drugs vvoulfl 
nave adversely affected (Kb procedures, results, or 
interpretation of the teaching, research, 
expenments, sorg$ry, gr lests. (Aa exDlandtm of 

fh© procffdj;r«s prpdijc^hy parn vr Qi^rre^A m (hese 
animals and the rsasons such drugs were not used 
must de attached ro report 


TOTAL NO. 
OF ANIMALS 

(Cols. C * 

D > E) 



ASSURANCE STATEMSNTS 

1) ''’'3'Bssionaiiy acceptat 


or animals. inotuainSTSTrSE’nSw j'sTollnesihelic, anafgesrc, and tranqji'iairg drugs prior 18 donna 
ard fgifowing actual research, teaching, tesbng, surgery, or expenmentatlon were followed by (his reseansi feoitty y y r i^ y. 


2) Each pnnopai investigator has corsiflereO aitemabves to pamfui procedures, 

’’ «f nxf"'’® n ^I^Tsd mat exceptions to the standards and regulations 6e specified and e.pamed by Ihe 

add^^ to nenPr T m fxr nr '' ‘''® ^3'* ahO Use Committee (lACUC). A summary of all the excepllons Is attached to Ihls annual report In 

additor 10 deniiFying the lACUC-approved exceptions, tn.s summary includes a onef expiansHon o( Vie exceoWns. as well as the specia and numOer of animals a^ded 


IspkIs of'a^ma'Tre'and'uiT A^auate veterinary care and to oversee Ihe adequacy of other 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that Ihe above is true, correct, and complete (7 U.S C. Section 2143) 


NAME 




:^lll:l©e1Mdlelel;ll.'lUribJILJI*l.<r.W.1d^UM 


imlvTxMSRWSiTiiTtifnTinnrmnTEaian 


APHI 

(AUG 91) 
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18*23 (Oct 88 k which i$ obsolete 
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This report is requirefl by la>v (7 USC 2143). Failure lo report sccoffling to the regulations can See reverse siOe for Inleragency Reporl Control No 

resuH in an order lo cease and desist and to be suOreci to penalties as provifleO for m Section 2150. aOcfitional inlormalion. 0180-DOA-AN 


UNITED .STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

{jypE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO 

8B-V-0001 1319 

FORM APPROVED 

0MB NO. 05794J036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as wgislp/ed with USOA. 
/nctetfe Zip Code) 

VA MEDICAL CENTER (654) 

1000 LOCUST STREET 

RENO, NY 89520 

3. REPORTING FACiLUY (Lisi all locittoas. where animals were houseO or jsefl in actual research, lesting. leaching, or expenmeniafian, or heiC for ihese Durooses Aiiach □aamonal 
sheets jJ necessary ^ 


FACILITY LOCATIONSfsifes) 


See Attached Listing 


REPORT OF ANIMALS USED BY 

OR UNDER CONTROL OF RESEARCH FACILITY (AHapfi addHionsI sheets ('(necessary or use APHIS FORM 7023A ) \ 

A, 

Animals Covered 

By The Animai 

Welfare Regulsttons 

B Number of 
animals being 
bred. 

condiUoned, or 
held for in 
teaching, testing, 
expefimenis. 
research, or 
surgery but not 
ye( used for such 
purposes. 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conoucted 
nvolvmg no 
path, distress, or 
use of pain* 
relieving drugs 

0. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducled nvolving 
accompanying pain or 
distress lo the animals 
and ter which appropnaCe 
anesthetic, analgesic, or 
(ranquilizing drugs were 
used. 

E. Number of ahimals upon which leaching, 
Bxpenmenls, research, surgery or tests were 
conducted involving accompanyir^g pain or distress 
to the animals and for which the use of appropnale 
ahasthetic.ar^lge^c, or Iranguilizing drugs would 
have adversely affected the procedures, results, or 
interpretatfon of the leaching, research, 
expenments, surgery, or tests. (An explanat'on of 
fhe procedures proQudng pah or distress these 
animals and the reasons such drugs were not used 
must be attached to this reDod! 

F. 

TOTAL NO. 

OF ANIMALS 

(Cols. C + 
D»E) 

4. Dogs 






5, Cats 






6. Guinea Pigs 






7 Hamsters 






8. Rabbits 






9. Non-Human Primates 






10. Sheep 

-0- 

-0- 

199 

-0- 

199 

11 Pigs 






12. other Farm Animals 












13. Olher Animals 

























ASSURANCE STATEMENTS 


1 ) Frofessiorully acceptable slanoaros governing the care, ireatmert, and use of animals, incluflirg appropriate use of anesthetic, analgesic, and tranoulliztno drugs onor lo dunnp 
andfollowingactualresearch, leaching, testing, surgery, or expenmentalion were lollowetJ by this research laclllly. v » i- v. 

2| Each principal investigator has considered alternatives to paintol procedures. 


3) This lacilily is edhenng lo the siardards and regulatiohs under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal invesligalor and approved by me Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions is attached to this annual report In 
addition lo identifying Ihe lACUC-approved exceplions, this summary includes a brief explanation of me excepticms, as well as Ihe species and number of animals affected 


4) The allenoing vetennanan (or this research fadlily has approprialeaulhority lo ensure Ihe provision of adeguale veterinary care and to oversee the adequacv ol other 

aspects of animal care and use. 



CERT^ICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
xecutive Officer or Legally Responsible Institutional official) 

iify that the above is true, correct, and complete (7 U.S C. Section 2143) 
lAL I NAME S TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


APHISI 

(AUG 91) 



DATE SIGNED 
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